shown to relate to food intake (Hofmann, Gschwendner, et al., 2008; Hofmann et al., 2012) .
126
A final limitation of previous studies is that food frequency questionnaires have been used to 127 measure food intake, which is subject to self-report bias and recall error. More reliable 128 measures of food intake are needed, such as a laboratory-based taste-test that measures actual 129 food consumption.
130
It is also important to consider potential moderators of the relationship between WM and 131 food intake, such as psychological eating styles that are associated with differences in WM.
132
Dieting in individuals high in cognitive restraint is related to WM deficits such as deficits in 133 sustained attention (Rogers & Green, 1993) , poorer immediate recall and slower reaction number of measures, and reported that she was sad during the experiment (final N = 116).
198
There were no outliers on any of the WM outcome measures. However, one participant failed 199 twice on the lowest level of the backwards digit task, which was most likely because they did 200 not understand the instruction to reverse the sequence, and therefore this participant was 201 excluded on that task.
202
To disguise the aims, the study was advertised as investigating the relationship between (Snack a Jacks, UK). These foods were chosen to provide a range of high and low energy separately for the HED and LED foods. Total LED intake (grams) was divided by the total amount eaten (HED + LED grams), and multiplied by 100 to give the percentage of total 282 snack intake that was LED food.
283

Dieting behaviour
284
The cognitive restraint and disinhibition subscales of the Three Factor Eating Questionnaire
285
(TFEQ) were used to identify successful and unsuccessful dieters (Stunkard & Messick, 286 1985 None of the participants guessed the exact purpose of the study, although 18% guessed the 377 broad purpose (e.g. "the relationship between cognitive functioning and food intake").
378
Working memory as a mediator of the relationship between dieting success and food 379 choice that was LED (HED, hypothesis 1). See Table 2 span was associated with a higher (lower) percentage of food intake that was LED (HED).
444
Specifically, for every 1 item increase in visuospatial span, the percentage of food consumed visuospatial working memory found in the present study (6-9 items), we argue that this is not 472 a small effect and could have clinical relevance. Another study published since this study was 473 conducted also found dieting success to be associated with WM (Meule, 2016) . Specifically,
474
Meule found that dieting success was associated with fewer omission errors on a food versus 475 a neutral block in an n-back task in current dieters (Meule, 2016 
